
ORIENTATION TO SUPERVISION

WESTERN DISTRICT OF MISSOURI



GENERAL INFORMATION 
 
 
OFFICE HOURS: 8:15 a.m. to 5:00 p.m. 
 
Monday though Friday 
 
Check with your assigned U.S. probation officer for their exact work hours. 
 
The Probation Office’s website is www.mow.uscourts.gov/probation_pretrial/ 
 
The Western District of Missouri has three offices. Below are the addresses and phone numbers: 
 
United States Probation Office 
400 East 9th Street 
Suite 4510 
Kansas City, MO 64106 
(816) 512-1300 or toll free (888) 609-7664 
FAX: (816) 512-1313 
 
United States Probation Office 
222 N. John Q. Hammons Parkway 
Suite 1400 
Springfield, MO 65806 
(417) 831-4494 or toll free (800) 333-3770 
FAX: (417) 864-6583 
 
United States Probation Office 
80 Lafayette Street 
Suite 1230 
Jefferson City, MO 65101 
(573) 634-3293 or toll free (800) 550-8012 
FAX: (573) 634-4908 

  



  

     Kevin F. Lyon
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80 Lafayette Street
Suite 1230
Jefferson City, MO 65101

U.S. Probation
400 E. 9th Street
Suite 4510
Kansas City, MO 64106

U.S. Probation
222 N. John Q. Hammons Parkway
Suite 1400
Springfield, MO 65806

U.S. Probation







The Western District of Missouri is comprised of the following counties:

 

 

Travel outside the Western District of Missouri, in keeping with the conditions of supervision, is 
not permitted unless you have the authorization of your Probation Officer.  Please request travel 
at least 2 weeks prior to departure.  If you live in the Kansas City Metropolitan area, you may 
also travel in Johnson and Wyandotte Counties in Kansas. 

 

________________________________________________  _________________ 

               Person under Supervision       Date 

 

________________________________________________  _________________ 

                             U.S. Probation Officer       Date 

Andrew 
Atchison 
Barry 
Barton 
Bates 
Benton 
Buchanan 
Boone 
Caldwell 
Callaway 
Camden 
Carroll 
Cass 
Cedar 
Christian 
Clay 
Clinton 
Cole 
Cooper 
Dade 
Dallas 
Daviess 
DeKalb 
Douglas 
Gentry 
Greene 
Grundy 
Harrison 
Henry 
Hickory 
Holt 
Howard 
Howell 

Kansas  
City 

Springfield 

Jefferson  
City 

Jackson 
Jasper 
Johnson 
Laclede 
Lafayette 
Lawrence 
Livingston 
McDonald 
Mercer 
Miller 
Moniteau 
Morgan 
Newton 
Nodaway 
Oregon 
Osage 
Ozark 
Pettis 
Platte 
Polk 
Pulaski 
Putnam 
Ray 
Saline 
St. Clair 
Stone 
Sullivan 
Taney 
Texas 
Vernon 
Webster 
Worth 
Wright 



U.S. PROBATION AND PRETRIAL SERVICES OFFICE 

WESTERN DISTRICT OF MISSOURI 

www.mowp.uscourts.gov 

 

Headquarters Office 
 
400 E. 9th Street 
Suite 4510 
Kansas City, MO 64106 
Phone:  816-512-1300 
Toll Free:  1-888-609-7664 
Fax:  816-512-1313 
Office Hours:  Monday-Friday 
8:15 a.m. – 5:00 p.m. 
 

 
 
Jefferson City Office 
 
80 Lafayette Street 
Suite 1230 
Jefferson City,  MO 65101 
Phone:  573-634-3293 
Toll Free:  1-800-550-8012 
Fax:  573-634-4908 
Office Hours:  Monday – Friday 
8:15 a.m. – 5:00 p.m.

 
 
Springfield Office 
 
222 N. John Q. Hammons 
Parkway, Suite 1200 
Springfield, MO 65806 
Phone:  417-831-4494 
Toll Free:  1-800-333-3770 
Fax:  417-864-6583 
Office Hours:  Monday – Friday 
8:15 a.m. – 5:00 p.m. 
 

  
PROBATION AND PRETRIAL SERVICES OFFICERS 

 
Kevin F. Lyon, Chief 

 
Gary L. Broyles, Jr., Deputy Chief 

 
 

Kansas City 
 
Boydston, Timothy, Supervisor 
Graham, Brian, Supervisor 
King, Chi, Supervisor 
Mattivi, Michael, Supervisor 
Zych, Nick, Supervisor 
Barber, Michael 
Berry, Lynn 
Bonner, Sebastian  
Brown, Drew 
Bruner, Branton 
Chance, Dana 
Falkner, Matthew 
Grace, Kimberly 
Gruenbacher, Sylvia 
Gunter, David 
Habiger, Kurt 
Hair, Tim 
Hajek, Shawn 
Hecke, Van 
Hille, Sandra 
Hodges, Penney 
Humig, Tanis 
Johnson, Angelique 
Koan, Terry 
Lampert, Joe 
Liby, Maria 
McDonnell, Derek 
Meister, Katie 
Noelle, Dickson 
Obersteadt, Chad 
Peete, Kimberly 
Pierce, Courtney 
Pinkerton, Susan 
Rey, Sharie 

Kansas City cont’d 
 
Richart, Susan 
Sedler, Paul 
Smith, Johnathan 
Thomas, Jeremy 
Walterbach, Matthew 
Whitworth, Leigh Anne 
Wiley, Stephanie 
 
 
Springfield 
 
Squibb, Amy, Assistant Deputy 
Chief 
Schepers, Daniel, Supervisor 
Szura, Adam, Supervisor 
Allen, Wilma 
Allison, Claudia 
Booth, David 
Campbell, Brian 
Carlstrom, Sarah 
Cowin, Tracy 
Cox, Brad 
Dempsey, Elizabeth 
Duryea, Karla 
Fieser, Craig 
Klocksiem, Katie 
Mitchell, Damon 
Potter, Melissa 
Smith, Amanda 
Stone, Roxana 
 
 

 
 

Jefferson City 
 
Drummond, Jaime, Supervisor 
Casey, Sam 
Mudd, Paul 
Piant, Cindy 
Simons, Jennifer 
Smallwood, Cheryl 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



A printed form entitled "MONTHLY SUPERVISION REPORT" must be completed by 
you relating to the previous month under supervision and faxed/e-mailed/delivered/mailed, 
as directed by your Probation Officer, within the first f ive  working days of each month. I f  
you should at any time find it impossible to report as directed, you must personally contact 
your assigned officer as soon as possible. If your assigned officer is not available, an officer 
of the day will be available from 8:15 a.m. to 5:00 p.m. each working day. If necessary, you 
may also call and leave a message on our voice mail system during non-office hours. 
Payments of restitution and/or fines are critically important to your supervision. Willful 
failure to pay these obligations may result in revocation.  You must make arrangements and 
seek instructions for the payment of these obligations from your Probation Officer. 





�

(if different):

(If new address, attach copy of lease/purchase agreement.)

(if different):

 (If unemployed, list source of support under Part D.)

(List all vehicles owned or driven by you.)

(Attach Proof of Earnings)



�





  PROB 48I
(Rev. 11/13)

CUSTOMER CONSENT AND AUTHORIZATION
FOR ACCESS TO FINANCIAL RECORDS DURING SUPERVISION

I, , having read the explanation
(Name of Customer)

of my rights which is attached to this form, and having been convicted in the United States District Court, and in accordance
with 18 U.S.C. § 3603, I am required to provide complete disclosure of all assets I own or control, fully describe my financial
resources to the United States probation officer for the purpose of probation or supervised release supervision ordered at
sentencing, and hereby authorize the

(Name and Address of Financial Institution or Credit Agency)

to disclose the following financial records:

to , an officer of the
(Name of Probation Officer Allowed Access)

United States District Court for the ,
(Name of District Court)

for the purpose of keeping the probation officer informed concerning compliance with any condition of supervision, including
the payment of any criminal monetary penalties imposed by the court, and that this financial information may be transferred
to the financial litigation unit of the United States attorney’s office for the purpose of the collection of financial penalties.

I understand that this authorization may be revoked by me in writing at any time before my records, as described above,
are disclosed, and that this authorization is valid for 90 days from the date of my signature.  I understand further that my
authorization cannot be required as a condition of my doing business with the above-named financial institution.

(Date) (Signature of Customer)

(Address of Customer)

(City/State/Zip Code)

Section 1104(a) of the Right to Financial Privacy Act, 12 U.S.C. § 3404(a).



  PROB 48I
(Rev. 11/13) Page 2

STATEMENT OF CUSTOMER RIGHTS UNDER
THE RIGHT TO FINANCIAL PRIVACY ACT OF 1978

(Disclosure to Financial Institutions, But Not Credit Agencies)

Federal law protects the privacy of your financial records.  Before banks, savings and loan associations, credit unions,
credit card issuers, or other financial institutions may give financial information about you to a federal agency, certain procedures
must be followed.

Consent to Financial Records

You may be asked to consent to make your financial records available to the government.  You may withhold your
consent, and your consent is not required as a condition of doing business with any financial institution.  If you give your consent,
it can be revoked in writing at any time before your records are disclosed and, in any event, is effective for a period of not more
than three months.  Your financial institution must keep a record of the instances in which it discloses your financial information
to the government, and this record will be available to you upon request, unless a court order restricting your right to such record
has been obtained by the government.

Without Your Consent

Without your consent, a Federal agency that wants to see your financial records may do so ordinarily only by means of
a lawful subpoena, summons, formal written request, or search warrant for that purpose.

Generally, the Federal agency must give you advance notice of its efforts to obtain your records by one of the above
means, explaining why the information is being sought and telling you how to object in court to the release of your records.

Exceptions

If the government obtains a search warrant for your records, or if the government convinces the court that there are
legitimate reasons to delay giving you notice, the Federal agency will be able to obtain your records without providing you notice
beforehand.

In situations where you do not receive advance notice that the government is seeking your financial records, you will be
notified once the reason for the delay of notice no longer exists.

Transfer of Information

Generally, a Federal agency which obtains your financial records is prohibited from transferring them to another Federal
agency unless it certifies in writing that the transfer is proper as noted on the reverse side of this form and sends a notice to you
that your records have been sent to another agency.

Penalties

If the Federal agency or financial institution violates the Right to Financial Privacy Act, you may sue for damages or to
seek compliance with the law.  If you win, you may be repaid your attorney’s fees and costs.





PROB 48
(Rev.  9/00)

Last Name First Name Middle Name Social Security
Number

Instructions for Completing Net Worth Statement

Having been convicted in the United States District Court, you are required to prepare and file with the
probation officer an affidavit fully describing your financial resources, including a complete listing of all assets
you own or control as of this date and any assets you have transferred or sold since your arrest.  Amendments
were made to 18 U.S.C. §§ 3663(a)(1)(B)(i), 3664(d)(3), and 3664(f)(2), and Rule 32(b)(4)(F) to clarify that
the assets owned, jointly owned, or controlled by a defendant, and liabilities are all relevant to the court’s
decision regarding the ability to pay.  Your Net Worth Statement should include assets or debts that are yours
alone (I-Individual), assets or debts that are jointly (J-Joint) held by you and a spouse or significant other, assets
or debts that are held by a spouse or significant other (S-Spouse or Significant Other) that you enjoy the
benefits of or make occasional contributions toward, and assets or debts that are held by a dependent (D-
Dependent) that you enjoy the benefits of or make occasional contributions toward.

If you are placed on probation or supervised release (or other types of supervision), you may be periodically
required to provide updated information fully describing your financial resources and those of your dependents,
as described above, to keep a probation officer informed concerning compliance with any condition of
supervision,  including the payment of any criminal monetary penalties imposed by the court  (see 18 U.S.C.
§ 3603).

Please complete the Net Worth Statement in its entirety.  You must answer “None” to any item that is not
applicable to your financial condition.  Attach additional pages if you need more space for any item.  All entries
must be accompanied by supporting documentation (see Request for Net Worth Statement Financial Records
(Prob.  48A)).  Initial and date each page (including any attached pages).  Also, sign, date, and attach the
Declaration of Defendant or Offender Net Worth & Cash Flow Statements (Prob. 48D).



PROB 48 Page 2 of 
(Rev.  9/00)

 Last Name -

NET WORTH STATEMENT
 NOTE: I = Individual      J = Joint      S = Spouse/Significant Other      D = Dependent

ASSETS
 BANK ACCOUNTS (Include all personal and businesses checking and savings accounts, credit unions, money markets, certificates of deposit,
 IRA and KEOGH accounts, Thrift Savings, 401K, etc.)

Se
ct

io
n 

A

I/J
Name of Institution Address Type of

Account
Account
Number

Personal or
Commercial Balance

S/D

Se
ct

io
n 

B

 SECURITIES (Include all stocks in public corporations, stocks in businesses you own or have an interest in, bonds, mutual funds,
 U.S. Government securities, etc.)

I/J
Name and Kind of Security Location of Security Number of

Units
Fair Market

ValueS/D

Se
ct

io
n 

C

 MONEY OWED TO YOU BY OTHERS (Include all money owed to you by any person or entity.)

I/J Name and Address of Amount Reason Owed Date Money Relationship Monthly Is Debt
S/D Debtor Owed to You to You Loaned to Debtor

(if any)
Payment
or Date

Full
Payment
Expected

Collectible ?

Initials Date



PROB 48 Page 3 of 
(Rev.  9/00)

 Last Name -

Se
ct

io
n 

D

LIFE INSURANCE (Include type of policy [whole life, variable, or term], face amount [the stated amount of coverage] and cash
 surrender value [the value of the investment portion of a whole life or variable policy.])

I/J Name and Address of Policy Type of Face Cash Amount Amount
S/D Company and Name

of Beneficiary
Number Policy Amount Surrender

Value
Borrowed You Can

Borrow

Se
ct

io
n 

E

 SAFE DEPOSIT BOXES OR STORAGE SPACE FACILITY (Include all safe deposit boxes or storage space you rent or places you 
 have access to in which others are holding assets or items belonging to you.)

I/J Name and Address
of Box or Facility Location

Box Number
or Space Contents Fair Market Value

S/D

Se
ct

io
n 

F

 MOTOR VEHICLES (Include all cars, trucks, mobile homes, motorcycles, all terrain vehicles, boats, airplanes, etc.)

I/J Year, Make & License Mileage Loan/Lease Date Loan/Lease Monthly Fair Market
S/D Number/Vehicle

Identification Number
Balance
(if any)

Will be Paid Off
or Ends

Payment Value

Se
ct

io
n 

G

 REAL ESTATE (Include property, parcels, lots, timeshares, and developed land with buildings.)
I/J Real Estate Address Purchase Purchase Mortgage Date Monthly Fair Market
S/D (include county and state)/

Mortgage Company
or Lien Holder

Date Price Balance
(if any)

Mortgage
Will be Paid

Off

Payment Value

Se
ct

io
n 

H

 MORTGAGE LOANS OWED TO YOU (Include name, address, and relationship [if any] to the mortgagee [the party that bought the
 real estate you sold and is making payments to you].)

I/J Mortgagee (name & address)/ Mortgage Date Mortgage Balloon Monthly Is Debt
S/D Relationship to Mortgagee Balance Will be Paid

Off
Payment?

If Yes, Date?
Payment Collectible?

Initials Date

$0.00

$0.00

$0.00



PROB 48 Page 4 of 
(Rev.  9/00)

 Last Name -

Se
ct

io
n 

I

OTHER ASSETS (Include any cash on hand, jewelry, art, paintings, coin collections, stamp collections, collectibles, antiques,
 copyrights, patents, etc.)

I/J Description Loan Date Loan Monthly Where is Asset Fair Market
S/D Balance

(if any)
Will be Paid

Off
Payment Located? Value

Se
ct

io
n 

J

ANTICIPATED ASSETS (Include any assets you expect to receive or control from lawsuits for compensation or damages, profit sharing,
 pension plans, inheritance, wills, or as an executor or administrator of any succession or estate.)

I/J Amount Received or Date Reason You Expect This Name and Address of Person or Company
S/D Expected to Receive Expected to

Receive
That Can Verify This (e.g., attorney, financial

institution, executor)

 TRUST ASSETS (Include all trusts in which you are a grantor or donor [the person who establishes the trust], the trustee or fiduciary
 [who controls the trust assets and income or the beneficiary who has or will receive benefits from the trust].)

I/J Name of Trust/ Value of
Your Annual Income From Trust Your Interest in Trust Assets

S/D Taxpayer ID# Trust

Se
ct

io
n 

K

BUSINESS HOLDINGS (Include all businesses in which you have an ownership interest or with which you had an affiliation within
 the last three years; e.g., self-employed sole proprietor, officer, shareholder, board member, partner, associate, etc.)  Complete Section N
 (attach additional pages, if necessary).

I/J Name and Address Type of Industry of Date Capital Your Sale Price or
S/D of Business/

Taxpayer I.D.#
Business
Entity

Business Business
Started

Investment
to Start

Ownership
Interest

Percentage

Fair Market
Value of Your

Interest

Initials Date



PROB 48 Page 5 of 
(Rev.  9/00)

 Last Name -

Se
ct

io
n 

L

INCOME TAX RETURNS

Type of Income Tax Return Filed Last Filing Year Years of Last 5 Income Tax Returns
You Will Submit to the Probation

Officer

  Individual (Form 1040)

  Partnership/Limited Liability Company 
  (Form 1065)

  Corporation (Form 1120)

  S Corporation (Form 1120S)

Se
ct

io
n 

M

TRANSFER OF ASSETS (Include any assets you have transferred or sold since the date of your arrest with a cost or fair market value
 of more than $500.00.  Also list any assets that someone else is holding on your behalf.)

I/J Description of Asset/ Date of Original Amount You Name of Sale Price or
S/D Reason

Transferred/Sold
Transfer/Sale Cost Received, if

Any
Purchaser or

Person Holding
the Asset

Fair Market Value
at Transfer

Se
ct

io
n 

N

NAMES OF SHAREHOLDERS OR PARTNERS (Include all shareholders, officers, and/or partners, indicating each respective
 ownership interest.)

Name of Business Names of Shareholders/Partners
Ownership Interest

Percentage

Initials Date



PROB 48 Page 6 of 
(Rev.  9/00)

 Last Name -

Se
ct

io
n 

O

ASSETS YOU WILL LIQUIDATE (Include all assets you intend to liquidate to satisfy any criminal monetary penalties that may be
 imposed.)

Asset Description Estimated Value
of Asset

Date You Will
Liquidate

Current Location of Asset
(if real property, county and state)

Se
ct

io
n 

P

PROSPECT OF INCREASE IN ASSETS (Give a general statement of the prospective increase of the value of any asset you own.)

Initials Date



PROB 48 Page 7 of 
(Rev.  9/00)

 Last Name -

Se
ct

io
n 

A

LIABILITIES
CHARGE ACCOUNTS AND LINES OF CREDIT (Include all bank credit cards, lines of credit, revolving charge accounts, etc.)

I/J Type of Name and Address Credit Amount Credit Minimum
S/D Account

or Card
of Creditor Limit Owed Available Monthly

Payment

Se
ct

io
n 

B

OTHER DEBTS (Include mortgage loans, notes payable, delinquent taxes, and child support.)

I/J Owed To Address Relationship Amount Reason Monthly
S/D (if any) Owed Owed Payment

Se
ct

io
n 

C

 PARTY TO CIVIL SUIT (Include any civil lawsuits you have ever been a party to.)

I/J Name of Plaintiff
in the Case

Court of Jurisdiction
and County

Case
Number

Date of Suit
Filed

Date of
Judgment

Judgment Amount/
Unpaid BalanceS/D

Se
ct

io
n 

D

BANKRUPTCY FILINGS (Include information requested for any Chapter 7, 11, or 13 bankruptcy filings you have ever been a party
 to as an individual or as a business entity.

I/J Type of Bankruptcy Bankruptcy Bankruptcy Court County and State of Date Filed Date of
S/D (Voluntary or Involuntary)/

Name and Address of Trustee
Case

Number
of Jurisdiction Discharge Discharge

    Signature   Date

$0.00

$0.00

$0.00

$0.00





PROB 48B
(9/00)

Last Name First Name Middle Name Social Security
Number

Instructions for Completing Monthly Cash Flow Statement

Having been convicted in the United States District Court, you are required to prepare and file with the
probation officer a statement fully describing your financial resources, including a complete listing of all
monthly cash inflows and outflows.

If you are placed on probation or supervised release (or other types of supervision), you may be periodically
required to provide updated information fully describing your financial resources and those of your spouse,
significant others, or dependents, as described above, to keep a probation officer informed concerning
compliance with any condition of supervision,  including the payment of any criminal monetary penalties
imposed by the court  (see 18 U.S.C. § 3603).

Amendments were made to 18 U.S.C. §§ 3663 (a)(1)(B)(i), 3664(d)(3), and 3664(f)(2), and Rule 32(b)(4)(F)
to clarify that the assets owned, jointly owned, or controlled by a defendant; liabilities, and the financial needs
and earning ability of a defendant and a defendant’s dependents are all relevant to the court’s decision
regarding a defendant’s ability to pay.  Your Cash Flow Statement should include assets or debts that are
yours alone (I-Individual), assets or debts that are jointly (J-Joint) held by you and a spouse or significant
other, assets or debts that are held by a spouse or significant other (S-Spouse or Significant Other) that you
enjoy the benefits of or make occasional contributions toward, and assets or debts that are held by a dependent
(D-Dependent) living in your home that you enjoy the benefits of or make occasional contributions toward.

Please complete the Monthly Cash Flow Statement in its entirety.  You must answer “None” to any item that
is not applicable to your financial condition.  Attach additional pages if you need more space for any item.
All entries must be accompanied by supporting documentation (see Request for Cash Flow Statement
Financial Records (Prob.  48C)).  Initial and date each page (including any attached pages) and sign and date
the last page of the Cash Flow Statement.



PROB 48B Page 2  of
(9/00)

Last Name -

MONTHLY CASH FLOW STATEMENT

Monthly Cash Inflows

Defendant Gross Net

Your Salary/Wages (List both monthly gross earnings and take-home pay after payroll deductions.)

Your Cash Advances (List all payroll advances or other advances from work.)

Your Cash Bonuses (List all payments from work in addition to your salary that are not an advance.)

Commissions (List all non-employee earnings as an independent contractor.)

Business Income (List both monthly gross income and net income after deducting expenses.)

Interest (List all interest earned each month.)

Dividends (List all dividends earned each month.)

Rental Income (List all monthly income received from real estate properties owned.)

Trust Income (List all trust income earned each month.)

Alimony/Child Support (List all alimony or child support payments received each month.)

Social Security (List all payments received from Social Security.)

Other Government Benefits (List all amounts received from the government not yet reported      
(e.g., Aid to Families with Dependent Children.)

Pensions/Annuities (List all funds received from pensions and annuities each month.)

Allowances-Housing/Auto/Travel (List all funds received from housing allowances, auto allowances,
travel allowances, and any other kind of allowance.)

Gratuities/Tips (List all gratuities and tips received each month from any and all sources.)

Spouse/Significant Other Salary/Wages (List all gross and net monthly salary and wages received by
your spouse or significant other.)
Other Joint Spousal Income (List any monthly income jointly earned with your spouse or significant
other [e.g., any income from spouse or income from a business owned or operated by the spouse that    
you have a joint ownership interest in or control]).
Income of Other In-House (List all monthly income of others living in the household or the
monthly amount actually paid for household bills by these persons.)

Gifts from Family (List all amounts received as gifts from family members each month.)

Gifts from Others (List all gifts received from any sources not yet reported.)

Loans from Your Business (List all loan amounts received each month from all businesses owned
or controlled by you.)

Mortgage Loans (List all amounts received each month from mortgage loans owed to you.)

Other Loans (List all other loan amounts received each month not yet reported.)

Other (specify) (List all other amounts received each month not yet reported.)

TOTALS

3

$0.00 $0.00



PROB 48B Page 3  of
(9/00)

Last Name -

Necessary Monthly Cash Outflows
Amount

Rent or Mortgage (List monthly rental payment or mortgage payment.)

Groceries (List the total monthly amount paid for groceries and number of people in your household.) #

Utilities (List the monthly amount paid for electric, heating oil/gas, water/sewer, telephone, and basic cable.)

Electric

Heating Oil/Gas

Water/Sewer

Telephone

Basic Cable (no premium channels)

Transportation (List monthly amount paid for gasoline, motor oil, necessary auto repairs, or the cost of public transportation.)

Insurance (List the monthly amount paid for auto, health, homeowner/rental, and life insurance.)

Auto

Health

Homeowner/Rental

Life

Clothing (List the monthly amount actually paid for clothing.)

Loan Payments (List all monthly amounts paid toward verified loans, other than loans to family members, which are
non-allowable expenses.)

Credit Card Payments (List all monthly credit card or charge card payments.)

Medical (List all monthly payments for necessary medical care or treatment.)

Alimony/Child Support (List all alimony or child support payments made each month.)

Co-payments (List the total monthly payments made for electronic monitoring and drug and mental health treatment.)

Other (specify) (List all other necessary monthly amounts paid each month not yet reported.)

Other Factors That May Affect Monthly Cash Flow (Describe)

TOTAL

NET MONTHLY CASH FLOW:  $ (CASH INFLOWS LESS NECESSARY CASH OUTFLOWS)

MONTHLY CRIMINAL MONETARY PENALTY PAYMENT:  $
PROSPECT OF INCREASE IN CASH INFLOWS (Give a general statement of the prospective increase of the value of any cash inflows reported.)

Signature Date

3

$0.00

0.00
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